FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE

Katherine Harris
Secretury of State

DIVISION OF CORPORATIONS

DOCUMENT # M34630

1. Corporation Name

MONTE CARLO NIGHTS, INC.

Principal Place of Business

3653 COCOFLUM CIR.
COCONUT CREEK FL 33063-5946

Mailing Address

3653 COCOPLUM CIR.
GOCONUT CREEK FL 33063-5946

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90015 032 ***150.00

RIS OB R

DO NOT WRITE IN THIS SPACE

. Date Ir corperated or Qualifed

07/02/1986

Principa Place of Business 2a. Mailing Address FEI NLmber Apeiied For
6] 50-0693554 Not ropicatle

Suite, Apt. #, etc.

DAmE, 2]

Suite, Apt. #, etc.

. Certifc.te of Status Desired ]

$8.75 Aadditional

Fee Recuired

City & State
)

. Electio 1 Campaign Financing O

$5.00 May Be

Trust Fund Contribution Added tc Fees

2

21]

22
City & Siate

/

24]

EUWARDS, ROBERT
3653 COCOPLUM CIR.
COCONUT CREEK FL 33066

Zip Country Zip " Country . This cc rparation owes the current year nlaw
EI E] Persor al Property Tax. Es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Acdress (P.O. Box Number is Not Acceplable)

83

84] City

85] Zip Cde

FL

11, Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statures, the above-named cc rporation submils this statement for the purpose sf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «wthorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered
agent, am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and tibe If applicable [NOTI - Registered Agenl signature rau. red when reinstating} DATE
12. _ OFFICERS ANL' DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS ND DIRECTGF'S IN 12
TME PD [ DELETE 11 TITLE [JChange [ Addition
NAME EDWARDS, ROBEART 1.2 NAME
streeTaperess| 3653 COCOPLUM CIR. 13 §TREET ADDRESS
CITY-§T-2P COCONUT CREEK FL 14 CITY-5T-2P
TMLE VTD [ DELETE 21 TIME [JChange  [_]Addition
NAME EDWARDS, WENDY 22NAME
steeeT aooress| 3653 COCOPLUM CIR. 23 STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL 2. 4CITY-ST. 2P
TME ] DELETE 31THLE [dChange [ ]Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-2IP
ME [J OFLETE 4.1 TITLE [Change  [] Addition
NAME 4. 2NAME
STREET ADDRE:iS 43 STREET ADDRESS
CITY-ST-21P 44 CITY.ST-ZP
TME [ CELETE 51 TITLE [Change ) Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- 7P
TME [ DELETE 61TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRFE!S 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-ZIP

14. 1 ht_arebﬁ:enifyllhat the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicated on this annual report or supplemental snnual report is true and accurate and that my signaty re shall have the: same legal effect as if made under oath; that t am an
officer ur director of the corporat-on of the receivar or trustee empowered to € xecute this report as required by Chapte ' 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an atlach ng

SIGNATURE: "

i{h an address, with aL_g.t_ger

== ===~ 4-20-1999 (as) 4746106

red.

0158926

CR2E034 (11/98)

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Déytime Phone #




